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42 CFR441.60 

42 CFR 440.240 
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1902(a) and 1902 
(a)(10), 1902(a)(521, 
1903(v), 1915(g), 
1925(b) (4),and 1932 
of the Act 
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** Describe here. 

TN# 03-04 
SupersedesTN # 92-2 

Services (continued) 

agency agreements/x/ 	 The Medicaid has in effect with continuing care 
providers.Describedbelow are the methodsemployedto assure the 
providers’ compliancewith their agreements.** 

(a) (10) Comparability of Services 

Except for those itemsor services for whichsections 
1902(a), 1902(a)(lo), 1903(v), 1915, 1925, and 1932ofthe 
Act, 42 CFR 440.250, and section 245Aof the 
Immigration and Nationality Act, permit exceptions: 

(i) 	 Servicesmadeavailableto the categoricallyneedy are equal in 
amount, duration, andscope for each categorically needy person. 

(ii) 	 The amount, duration, and scope of services made available to the 
categoricallyneedy are equalto or greaterthan those made 
available to the medically needy. ’ 

(iii) 	 Servicesmadeavailableto the medicallyneedy are equal in 
amount, duration, and scope for each person in a medically needy 
coverage group. 

-	 (iv) Additionalcoverage for pregnancy-related service and 
services for conditions that maycomplicate the pregnancy are 
equal for categorically and medically needy. 

The continuing care provider submits monthly encounter data reflecting 
the numberofexaminations completed, the number of examinations 
where a referable condition was identified, andthe number of follow-up 
treatment encounters. Medicaid staff make periodic on-site reviewsto 
monitor the provider’s recordof case management. 
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